PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1999 



Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1) 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS 


{^) minus 20= 




INDEPENDENT CLAIMS 


— minus 3 - 


■ I 


MULTIPLE DEPENDENT CLAIM PRESENT 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


ENT A 


ft 


CLAIMS 
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AFTER 
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EXTRA 
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■• 1G 


ft- 


,MEI 
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... u 




« 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM ^ 
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(Column 2) 


(Column 3) 


ENTB 
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AFTER 
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NUMBER 
PREVIOUSLY 
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PRESENT 
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Total 
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* * 




MEI 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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* * 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



SMALL ENTITY 



OTHER THAN 



* If the entry in column 1 ts less than the entry in column 2. write "0" in column 3 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20 " 
*"lf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3." 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 
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OR 


SMALL ENTITY 


RATE 


FEE 




RATE 
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TIONAL 
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ADDI- 
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XS18= 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 



Application or Docket Number 



CLAIMS AS FILED - PART I 



(Column 2) 



TOTAL CLAIMS 






FOR 


NUMBER FILED 

. — A 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


t v .niiius 20= 


* 


INDEPENDENT CLAIMS 


— minus 3 = 


* 


MULTIPLE DEPENDENT CLAIM PRESENT 
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* If the difference in column 1 is less than zero, enter "0" in column 2 
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* H the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
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OTHER THAN 
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FEE 




RATE 


FEE 


BASIC FEE 


370.00 
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BASIC FEE 


740.00 
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OR 
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ADDI- 
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OR 
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*~!f the Highest Number Previously Paid For* IN THIS SPACE Is less than 3, enter *3 m 
The Highest Number Previously Paid For" (Total or Independent) is the highest number found In the appropriate box in column 1 . 



FORMPTO-875 (Rev. 8/01) 



Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 

^US (IPO 7001 4«? 



NOTICE OF INSUFFICIENT FILING FEES 



APPLICANT IS GIVEN 30* DAYS FROM THE DATE OF HAILING 0? THIS NOTICE WITHIN 
WHICH TO SUBMIT THE BALANCE DUE. Extension of this 30 day period under 37 
CFR 1.136(a) will, not be permitted. Failure to respond within this pericd 
will result in the application becoming abandoned. 35 U.S.C. 133. 

The filing fees submitted in connection with this application are 
insufficient. See the attached Patent Application -Fee Determination Recor:: 
(Form PTO-875) . The balance due Tor additional claias and/or multiple 
dependent claims is summarized below: 



□ 



A. Tiling 7eei due upon filing the application 
Total Filing Fees Due - S 



Less Piling Fees Submitted - $X. 



□ 



BALANCE DUX = < d£) 

B. Fees due in connection vith the amendment filed on 

Total Fees Due - $ , 

Less Fees Submitted - Si L 

BALANCE DUX sc f 



attaoo-cejtp. po*itr7W73 Clark o i Crcmp 



APPLICANT: PLEASE COKPLETE THIS PORTION AND RETURN THIS NOTICE WTTH PAYKEN1 
Fee submitted $ Signature 

CSXXiriOLTS Of KXXLDW 

aOimJ faa ul* ii T m M 4 ** UX TOTAJL OXYKX m rtr* tU mml m m «n^. .1 1 ■ < » 

DC 3C23I. •> | 

Signature i „ - 




This Form is for INTERN AX PTO USE ONLY 
It docs NOT got mailed to the applicant. 
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